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  داﻧﺸﻜﺪه ﭘﺰﺷﻜﻲ
ﻣﻘﺎﻳﺴﻪ روش ﻫﺎي درﻣﺎﻧﻲ ﭘﻴﻠﻮﻟﻴﺘﻮﺗﻮﻣﻲ ﻻﭘﺎروﺳﻜﻮﭘﻴﻚ ﺗﺮاﻧﺲ ﭘﺮﻳﺘﻮﻧﺌﺎل  ﺑﺎ ﺟﺮاﺣﻲ ﺑﺴﺘﻪ ﺳﻨﮓ 
  ﺳﺎﻧﺘﻲ ﻣﺘﺮ ﻟﮕﻨﭽﻪ 2ﻛﻠﻴﻪ از راه ﭘﻮﺳﺖ در ﺳﻨﮓ ﻫﺎي ﺑﺰرﮔﺘﺮ از 
  
 
  ﺟﺮاﺣﻲ ﻛﻠﻴﻪ و ﻣﺠﺎري ادراري، ﺗﻨﺎﺳﻠﻲ ﭘﺎﻳﺎن ﻧﺎﻣﻪ ﺟﻬﺖ درﻳﺎﻓﺖ درﺟﻪ ﺗﺨﺼﺺ
 
  ﺣﻤﻴﺪ ﭘﺎﻛﻤﻨﺶاﺳﺘﺎد راﻫﻨﻤﺎ: دﻛﺘﺮ   
 
  ﺳﻬﺮاب ﻣﺤﻤﺪﺻﺎﻟﺤﻲدﻛﺘﺮﭘﮋوﻫﺶ و ﻧﮕﺎرش: 
 





 ﭼﻜﻴﺪه ﻓﺎرﺳﻲ 
 suoenatucreP ( LNCP ﺑﻮﺳﻴﻠﻪ ﻟﮕﻨﭽﻪ ﺑﺰرگ ﺳﻨﮕﻬﺎي دﻫﻪ دو از ﺑﻴﺶ ﺑﺮاي: ﺑﻴﺎن ﻣﺴﺎﻟﻪ و ﻫﺪف
 ﺑﺎ دﻳﮕﺮ ﺳﻮي از. ﺷﺪ ﻣﻲ ﮔﺮﻓﺘﻪ ﻛﻤﻚ LWSE از ﻣﻮارد ﺑﺮﺧﻲ در و ﺷﺪﻧﺪ ﻣﻲ درﻣﺎن )ymotohtilorhpeN
 ﻫﺎي درﻣﺎن و ﺷﺪه ﻛﺎﺳﺘﻪ ﺑﺎز ﻫﺎي ﺟﺮاﺣﻲ ﻣﻴﺰان از ﺑﺘﺪرﻳﺞ ﺗﺠﻬﻴﺰات، و ﻋﻠﻢ ﭘﻴﺸﺮﻓﺖ و زﻣﺎن ﮔﺬﺷﺖ
. در اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻣﺎ ﺑﻪ ﺑﺮرﺳﻲ و ﻣﻘﺎﻳﺴﻪ ﻣﻮﻓﻘﻴﺖ درﻣﺎن ﺳﻨﮕﻬﺎي ﺑﺰرگ اﺳﺖ ﮔﺮدﻳﺪه آن ﺟﺎﻳﮕﺰﻳﻦ ﻻﭘﺎروﺳﻜﻮﭘﻴﻚ
  ﻣﻲ ﭘﺮدازﻳﻢ. LNCPﻟﮕﻨﭽﻪ، ﻋﻮارض و ﻋﻮد ﺳﻨﮓ در دو ﮔﺮوه ﻻﭘﺎروﺳﻜﻮﭘﻴﻚ ﭘﻴﻠﻮﻟﻴﺘﻮﺗﻮﻣﻲ و 
 ﻟﮕﻨﭽﻪ ﺳﻨﮓ ﺑﻪ ﻣﺒﺘﻼ زﻧﺎن و ﻣﺮدان روي ﺑﺮ ﻛﻪ ﺑﺎﺷﺪ ﻣﻲ ﻛﺎرآزﻣﺎﻳﻲ ﺑﺎﻟﻴﻨﻲ ﻧﻮع از ﻣﻄﺎﻟﻌﻪ اﻳﻦ ﻣﻮاد و روش ﻫﺎ:
. اﺳﺖ ﮔﺮﻓﺘﻪ اﻧﺠﺎم اﻧﺪ ﻧﻤﻮده ﻣﺮاﺟﻌﻪ ﻛﺮﻣﺎن ﭘﺰﺷﻜﻲ ﻋﻠﻮم داﻧﺸﮕﺎه اوروﻟﻮژي ﻛﻠﻴﻨﻴﻚ ﺑﻪ ﻛﻪ ﻣﺘﺮ ﺳﺎﻧﺘﻲ 2 از ﺑﻴﺶ
 89 .ﮔﺮدﻳﺪ ﻛﺴﺐ آﮔﺎﻫﺎﻧﻪ رﺿﺎﻳﺖ آﻧﺎن از و ﺷﺪ داده ﺗﻮﺿﻴﺢ ﺑﻴﻤﺎران ﺑﻪ ﻣﻄﺎﻟﻌﻪ اﻧﺠﺎم ﻧﺤﻮه ﻣﻄﺎﻟﻌﻪ، آﻏﺎز از ﭘﻴﺶ
از ﻧﻈﺮ اﻃﻼﻋﺎت دﻣﻮﮔﺮاﻓﻴﻚ، ﻣﺸﺨﺼﻪ ﻫﺎي  و ﻻﭘﺎروﺳﻜﻮﭘﻴﻚ ﭘﻴﻠﻮﻟﻴﺘﻮﺗﻮﻣﻲ  LNCPﮔﺮوه درﻣﺎﻧﻲ  دو در ﺑﻴﻤﺎر
اﻓﺖ ﻫﻤﻮﮔﻠﻮﺑﻴﻦ و ﺗﻐﻴﻴﺮات ﻛﺮاﺗﻴﻨﻴﻦ، ﻋﻮارض ﺣﻴﻦ و ﭘﺲ از ﻋﻤﻞ ، ﻣﻴﺰان ﭘﺎك ﺷﺪن ﺳﻴﺴﺘﻢ از ﺳﻨﮓ و ﺳﻨﮓ، 
  eerf enotSﻋﻮد ﺳﻨﮓ ﻫﺎ ﺗﺤﺖ ﺑﺮرﺳﻲ و ﻣﻘﺎﻳﺴﻪ ﻗﺮار ﮔﺮﻓﺘﻨﺪ. ﺑﻴﻤﺎران ﭘﺲ از ﻳﻚ ﻣﺎه ﺗﺤﺖ ﺑﺮرﺳﻲ از ﻧﻈﺮ 
ﺑﺎ  ﮓ در دوﮔﺮوهﻋﻮد ﺳﻨﺗﻔﺎوت ﻧﻪ از ﺟﻬﺖ ﻋﻮد ﺳﻨﮓ ﭘﻴﮕﻴﺮي ﺷﺪﻧﺪ. ﺷﺪن ﻗﺮار ﮔﺮﻓﺘﻪ و ﺷﺶ ﻣﺎه و ﺳﭙﺲ ﺳﺎﻻ
  اﺳﺘﻔﺎده از آﻧﺎﻟﻴﺰ ﻛﺎﭘﻼن ﻣﻪ ﻳﺮ ﺗﺨﻤﻴﻦ زده ﺷﺪ.
دﻗﻴﻘﻪ و در ﮔﺮوه ﻻﭘﺎروﺳﻜﻮﭘﻲ  511/55 ± 41/65 LNCPﻣﻴﺎﻧﮕﻴﻦ زﻣﺎن اﻧﺠﺎم ﻋﻤﻞ در ﮔﺮوه  ﻧﺘﺎﻳﺞ:
ﻣﺪت ﺑﺴﺘﺮي ﻧﻴﺰ ﺑﻪ ﻃﻮر ﻣﻌﻨﺎداري در ﮔﺮوه ﻻﭘﺎروﺳﻜﻮﭘﻲ ﻃﻮﻻﻧﻲ  .(p= 0/40دﻗﻴﻘﻪ ﺑﻮده اﺳﺖ ) 631/21±13/14
واﺣﺪ و  1/6ﻛﺎﻫﺶ ﻫﻤﻮﮔﻠﻮﺑﻴﻦ در ﮔﺮوه ﻻﭘﺎروﺳﻜﻮﭘﻲ  (.p= 0/100روز( ) 3/33روز در ﻣﻘﺎﺑﻞ  2/60ﺗﺮ ﻣﻲ ﺑﺎﺷﺪ. )
ﺑﻴﺸﺘﺮ ﺑﻮده  LNPواﺣﺪ ﻛﺎﻫﺶ ﭘﻴﺪا ﻧﻤﻮد ﻛﻪ ﺑﻪ ﻃﻮر ﻣﻌﻨﺎداري اﻳﻦ ﻛﺎﻫﺶ در ﮔﺮوه   2/23  LNPدر ﮔﺮوه 
ﻛﺮاﺗﻴﻨﻴﻦ ﺳﺮم ﺑﻴﻤﺎران اﮔﺮﭼﻪ ﻛﺎﻫﺶ ﻳﺎﻓﺘﻪ اﻣﺎ اﻳﻦ ﻛﺎﻫﺶ ﺑﺎرز ﻧﺒﻮده و اﺧﺘﻼف آن ﻣﻴﺎن دو  .(p= 0/200)اﺳﺖ
درﺻﺪ ﭘﺲ از  97ﺟﺮاﺣﻲ ﻻﭘﺎروﺳﻜﻮﭘﻲ و  ﻋﻤﻞ از ﭘﺲ ﺑﻴﻤﺎران درﺻﺪ 39/88 ﮔﺮوه ﻧﻴﺰ ﻣﻌﻨﺎدار ﻧﺒﻮده اﺳﺖ.
و در  ﻣﺎه 23 ﺣﺪودﻻﭘﺎروﺳﻜﻮﭘﻲ  ﺑﻴﻤﺎران در ﺳﻨﮓ ﻋﻮد زﻣﺎن ﻣﻴﺎﻧﮕﻴﻦ. (p= 0/30)اﻧﺪ ﺑﻮده ﺳﻨﮓ ﻓﺎﻗﺪ  LNCP
  .(p= 0/20)اﺳﺖ ﻣﺎه ﺑﻮده 82 LNCP
اﮔﺮﭼﻪ درﻣﺎن اﻧﺘﺨﺎﺑﻲ ﺳﻨﮓ ﻫﺎي ﺑﺰرگ ﻟﮕﻨﭽﻪ ﻣﻲ ﺑﺎﺷﺪ اﻣﺎ در ﻣﻮاردي ﻛﻪ ﺟﺮاح ﻓﺮد  LNCP :ﻧﺘﻴﺠﻪ ﮔﻴﺮي
ﺑﺎﺗﺠﺮﺑﻪ اي ﺑﺎﺷﺪ ﻻﭘﺎروﺳﻜﻮﭘﻴﻚ ﭘﻴﻠﻮﻟﻴﺘﻮﺗﻮﻣﻲ ﻣﻲ ﺗﻮاﻧﺪ درﻣﺎن ﻣﻨﺎﺳﺐ ﺑﺎ ﺣﺪاﻗﻞ ﻋﻮارض و ﺑﻴﺸﺘﺮﻳﻦ ﻣﻴﺰان ﭘﺎك 
  و ﺣﺪاﻗﻞ ﻋﻮد ﺑﺎﺷﺪ. ﺑﺎ ﺧﻮﻧﺮﻳﺰي ﻛﻤﺘﺮ ﺷﺪن ﺳﻴﺴﺘﻢ از ﺳﻨﮓ




Purpose: We compared percutaneous nephrolithotomy (PCNL) and laparoscopic 
pyelolithotomy (LP) in patients with large renal pelvis stone regarding success 
rate, complications as well as the recurrence free status. 
Material and methods: From July 2015 to January 2019, 98 patients underwent 
PCNL or LP for single large renal pelvis stone (≥2 cm). Patient characteristics, 
preoperative and postoperative hemoglobin, creatinine as well as possible 
complications based on Clavien classification were recorded. Stone free status was 
evaluated using computed tomography scan one month after the surgery. Any 
particle bigger than 4 mm was considered as significant residual stone. During the 
next three years after the operation, renal ultrasonography was performed for all 
patients every six month to find any stone recurrence. Stone recurrence free status 
was compared using Kaplan-Meier estimate.  
Results: Mean operation time was 72.35±24.89 minutes and 136.12±31.41 minutes 
in the PCNL group and LP group, respectively (p=0.001). Patients were 
hospitalized 2.06±1.31 days in the PCNL group and 3.33±1.13 days in the LP 
group (P=001). Patients in the LP group showed less hemoglobin decrease 
2.32±1.49 vs 1.60±1.05 (P=0.002). Overally, complications were more common in 
the PCNL group (61% vs 32% P=0.005). Stone free rate was 79% in PCNL and 
93.88% in LP group (P=0.03). Mean overall stone free status estimated to be 28.06 
month in PCNL and 31.72 month in LP group (P=0.02).  
Conclusions: PCNL has been the treatment of choice for large renal pelvis stones; 
however, in expert hands and fit patient, LP is an appropriate substitute with 






Kerman University of Medical Sciences 
Faculty of Medicine 
 
The comparission of Percutaneous Nephrolithotomy and Transperitoneal 
Laparoscopic Pyelolithotomy for Management of Pelvic Stones Larger than 
20 mm 
Supervisors: 
Dr. Hamid Pakmanesh 
Advisor: 
Dr. Rayka Sharifian 
 
Prepared by: 
Dr. Sohrab Mohammad-Salehi 
For the Degree of Urology Doctor (M.D.) 
 
